MISSOURI! DIVISION OF HE_AI.TH — STANDARD CERTIFICATE OF DEATH _62_010951

DEPARTMENT OF PUBLIC MEALTH AND WELFA 4o, ﬂagg STATE FILE NUMBER
Regg tion Liigted . y __.Primary Registration District No. l.?..?A---Ragntur ‘s No. .. w4 ol
DO NOT WRITE AMENDED #’
ON THIS STUB L3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [|f institution: Residence before
. WS 300 8 8. COUNTY Jackson . a. 5TATE Mis SOU.I'IT.' COUNTY Jackson admissian)
Rev. 4/59 % b. c(n)nf (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R R
[V ¥) .
= TOWN Kansas CltV 35 Yrsg . TOWN Kansgas C1ty Yes B No [

1 < ¢, FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. STREET (1f cutside, give location} Reside on Farm
—] HOSPITAL GR . ADDRESS

2 3 e J’ b INSTITUTION  Saint Luke's Hospltal Yes [0 No 3 110 E. 40th Street Yes [0 No §

1 [a
q
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. Percy J. Ford DEAM March 8 1962

4 o) 5. SEX 6. COLOR OR RACE 7. Married B MNover Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) l:\UNhDER IDYEAR :: UNDER i:: HR
- | X Widawed i d onths ays ours in.

5 Male White towed O ereed D 13.15-1888{ 73 Yrs
—_— 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

w2 during most of working life, even if retirad) . N s
i z Salesman Packard Motor Chicago, Illinois USA
7 e 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME GF HUSBAND OR WIFE
—
—1 B Percy Ford Amanda Mundt Julia Ford

8 o v 15. WAS DECEASED EVER tN U.5. ARMED FORCES? i cAciar ercnimyy G5 177, INFORMANT Address
—— (Yes, o unknown) | (If yes, give war or dates of servic .

9 - Ko Julia Ford 110 E. 40th E. 40th Street
——@LL— o — 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
“10° < z PART |. DEATH WAS CAUSED BY: ONSET zo DEATH

a % % {MMEDIATE CAUSE (a) 72’ .

11 G o ‘Q
(o (a) e
o Q

12 o [ o Conditions, if any, DUE TO (b} 6 0 .

éé -0 = which gave rise to 7
% % above c:use d(\'s).
= tating the under-

13 = ;ygnlggcaun last. DUE TO {c} % 3?4 &did .

g z PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the Herminal PART 11, If deceased 'was female was
= disease ¢endition given in PART | (a} there a pregnancy in last 90 days.
iu—, : ' ID Yes I ] No fD Unknown
v
Z —_
g E 19. WAS AUTOPSY | 20a. Accgsm SUIEI]DE HOMﬁcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
PERFORMED?
= ¥} ¥Es [1 NO[]
z -
e Z | 20cTIME OF  HouF  Month, Day, Year |
Z |2 2 INJURY  am.

N g g p.m.

_:—: m 30d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

or WHILE AT WORK O farm, factory, street, office bidg., atc.)

b NGT WHILE AT WORK [

O o fa £ -

n Qﬁﬂd é h . :Zi“ﬁlltl ﬁ

ﬁ O ‘E é } 21. | atrended the deceased fro :" Mmﬂ z and last saw h?rL alive o L 2

a ; o g’ Death occurred at. Vl.l -2 A' m on the dete stated above, and to the best of my knowledge, from the causes stated.

wé = . ] .

g i 8 5 = 27s. SIGNXTURE {Degre: fitle) 22b. ADDRESS . 22§ DAAE SIGNED

x| = & 24d / ‘/,_/j o) -
z u 23a. suAs:mLAfn(gMArflc)JN 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION [City, town, or coufity) {Stalle)
3 [a} oV pecify . . .
g e P &Frematj.on 3-10-62 D. W. Newcomer Sons Kansas City, Missouri
= < | T2a4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 ISTRAR'S SIGNATURE
= = i i 3
= @y Stlne“& McClure Kansas City, Missourj</- / réat--

E - . {Licensed Embalmer’s Stnem.ent on Reverse Side)
. S
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.
. -~ . (RN

working under my personal supervision. R

Student T ¢ - : '_ N SigheM@QM/

Signature of Student Embalmer

P. O. Addfess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s¢ stated above.



